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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\VRPES-E

A.

PLAINLY

eggl -

-

F.

THE DIVISION OF HEALTH OF MISSCURI

FILED NOV 14 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 32 3 PRIMARY REG. DIST. NO. !aQ_&-ﬂcﬂiﬂmr’l Nc.““..éﬂﬂ;..t-u

STAY (in this place)

TOWN kA V/SAS i;mm

d. FULL NAME OF (If uot in hospital or institytion, give streot address ofocationt

‘BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If .nan:uuan reaiden: fore
a. COUNTY 8. STATE b. COUNTY iniseion).
C/AY Mo JAcksow"
b. CITY (11 outelde corputato limits, write RURAL and give ¢. LENGTH OF ¢. CITY :

d. Is Residence within Lmits of
L] ;uy or lncqrpgﬂ&ed town?
o

——g75f

O AAalsas COTY

(It rarsl, give loeation)

{T! yes, rive wor or dates of servics)
-

{Yes, no, or unknown}

2

Nea/e

STREET
HOSPITAL OR ADDRESS g
NSTITUTIoN 72 3 £ 45 T8 Momrre A 19 Cleve/nwd Avrade O
BDNE%!EIE\SOEEE 8. (l‘ll'.st) b. (Mi(.idl(’) C. éLMt) . 4, DSEE {Month) (Dey) (Year)
{ Type or Print) E/: Z A AIICC M leﬁe DEATH OC-T-I‘I 1?57
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| IF GUNDER | YEAR | IF UnDER b uas,
WIDOWED DIVORCED , (dpacity) lant birthday) Mnnﬂnl Days | Hours | Min.
L)idowed 2 | Tove 22, 1273 | " l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE - .
dnmduﬁnx?tﬂ]orkin‘mo.lvon‘:! retired) DUSTRY (City and State o> Furu‘.ﬁoun:n) I lZ'COCLTI%%q,?FWHAT
A ome SAlem , Tad. | J-LQ
13a. FATHER S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR—4-FE
! 1es T yeyl -— Zuv/A c
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY H, INFORMANT®S SIGNATURE OR NAME ADDRESS

Pﬁpﬁﬂﬂﬂm /‘Pﬂ'ald Se /5

W ete.

.18, CAUSE OF DEATH |
. Enter only otdecause per

1. DISEASE OR CONDITION

lne for {a), {b), and (¢} DIRECTLY LEADING TO DEATH® 1,y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)(_
rise to the above cause (a) sloting
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure; asthenia,
It means the dis-
£ase, infury, or complica-

MEDICAL CERTIFICATION

/ INTERVAL BETWEEN

ONSET ANDAPEATH '
s @c

1. OTHER SIGNIFICANT CONDITIONS .

O:mdstiom contributing to the death but nof
related to the disease or condition causing death,

tion which caused death.

DUE TO (2} fr%‘&&

"“jﬂm_-_
:  lype®

19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
TION
_ . ves L] wo [
21a. ACCIDENT (Bpesity) 215. PLACE OF INJURY (e.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, offioe blde., e10.) ) .
HOMICIDE N
21d. TIME _ (Month} (Day} (Year) (Huur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 heteby certifgrthat 1 altended the deceased from
alivé on ...D.Qf_9__ 18 7, and tha! death eccurred al

, 93.}._, tocf 24 1952 | that I last saw the deceased

., Jrom the causes and on thé date stated above.

232" SIGNATURE . (Degr@_tit]e)d

e Lo

23y, ADDRESS . 23c. DATE SIGNED
/006 it

245. NAME OF CEMETERY OR-CREMAIQRY

(State)

25, FUNERAL DIRECTOR'S SIGNATURE

: s gZ 5Pty Mo

/ d - 25- '5- 7r
24d7 LOCATION (City'.'towg. ¢r county)

_ZI_AIa. EMIS\EKLCREMA— 24b. DATE
(Bpecity} .
¥yl [0+2
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE
[0-2.55 7
[4

(icensed Embalmer’

» Staternent on Reverse Side) , . -




-~
'
-
o

STATEMENT BY LICENSED EMBALMER |

s |
J
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln:{

by e, OF By .o . Student Embalmer NO.‘ .............

working under my personal supervision..

Student ..o iara e Signed.... /... A
Signature of Student Embelmer .
Licensed Embalmer No...

' .‘ : . P. O. Address 7632

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed fact should be so ‘stated above. * ' ' .
. - Y AR o S

t . . ! .



